which is divided into four magisterial districts, has subtropical climatic conditions. The northern area has many timber plantations. The Fig. 1 ). An (Population Census, 1960) for the mean period of the survey (McGlashan, 1965, personal communication) .
A total of 1499 African cancer cases (764 males and 735 females) was registered during the six years, of which some 929 (58-4%) were histologically proven. This low biopsy rate, in spite of the offer of subsidised examinations, is probably due to the delay and difficulty in transmission of specimens from outlying hospitals. Some cases were too advanced and clinically obvious to warrant biopsy. The importance of biopsy in confirming the clinical diagnosis was very noticeable in the case of " exophytic carcinoma of the cervix ", which was diagnosed clinically on many occasions, but which on biopsy often proved to be bilharzial cervicitis with no evidence of malignancy.
The cases (diagnosed at the hospitals) were registered by home address. This enabled the census population figures to be used in calculating an age-adjusted cancer incidence rate, as the population distribution of the lowveld was known.
Analy8i8 of RC808 The annual African population-at-risk of the lowveld is approximately 490,000 divided into four magisterial districts as in Fig. 1 , which shows the district divisions, the positions of the hospitals and the total male and female cases of cancer admitted over the 6 years. Table II , and it will be noted that there are differences between the four districts, as in the ratio study. It can be seen that the Swazi predominate in the south, the Sotho in the north, and that the Shangaans are relatively evenly spread throughout the area. The very low crude rates found in the Letaba area, which has a high proportion of Sotho, suggests that this tribe is relatively cancer-free.
Ratio Study
Both the ratio and the crude incidence studies showed that liver and bladder cancers were more common in the south of the lowveld than the north. These In view of the rapidly increasing oesophageal cancer incidence in South Africa (Schonland and Bradshaw, 1969) , this finding may be accounted for in part by the difference in the dates of the surveys. However, this recent lowveld survey figure is far below the percentage found in ratio studies in the Transkei and Natal. . Table IV) .
Johannesburg Africans are more urbanized than those of the other two areas, and this may have a bearing on the skin, bone and connective tissue malignancies which are lowest, and breast and cervix cancer incidence rates which are highest, in the Johannesburg survey. We have come to associate skin and museleskeletal malignancies with the rural habit (Schonland and Bradshaw, 1968 
